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FILED NOV 30 1956

Ragistration District No. e

INE VIVIIUN Ur RNEAL IR Ur pMiUUKI

STANDARD CERTIFICATE OF DEATH

RY.8rrimary Regiswation Districr WO03I.

STATE FILE NUMBE

10302

.. Registror's

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived,

If institution: Residence bafore
admission)

REMOVAL (Specifyl
Removai

11/11/56

Brith

a. COUNTY a STATE b. COUNT,
Mo, St.Louis
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY 4//96 inside Uimirs
OR
Tom Ste.Louis Yesi¥ Nem toww Belle Ridge / VesCyg Neo
c. Eg%l!‘-ITNAAI{‘EOSF (I:INOT lnhospulo'Hglv. location)|Lengsth of stay in ib d. STRE (If outside, give location) Reside an Farm
INSTITUTION ewish 0osy 1 wk. ADDRESS 3219 Werder YeF) NoD
A ::::A‘o‘!n Firat Middle Last 4. DATE Month Day Year
OF
(Tope or print) GUSTAV KAHN varv  NOV,10,1956
5. SEX = 16. coLor oR Race 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 wrss.
" MarRIED Ot wEVER Marrich (] Tot birehday) |aromin T Do e T e
ale White wipowep [J ovorcen l JUly 15,1873 83
104. USUAL OCCUPATION (Gise kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) '4 12. CITIZEN OF WHAT COUNTRY?
aina of wu&np life, eoen if retired)
ealer Live stock Germany UsSA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Samuel Kahn Bertha {unk)
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(¥es, no, or unknown) (1f pen, @ive war or dales of service)
0 None Thekla “ahp 3219 Werder
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and {¢).} . ) . - m‘r:gm. BETWETEN
PART I. DEATH WAS CAUSED BY: i ONSET AND DEATH
IMMEDIATE CAUSE () & A g ﬂt 7+ "“"L""’( !J At
. Carcinoma of stomaﬁl -
Conditions, if any,
which gare rlu fe OUE TO (£)
afbow cgulc :‘ . :
atating the under-
- tying couse lagt, DUE TO (¢)
o PART 1l. QTHER SIGNIFICANT connmous CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE COMDITION GIVEN [N PART I{n) .,:2;5’_. S:LOE;?
= L
s .
3 0> o X s g2aphrerigaglerotic | wn wiE—
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Pert for Part 1] of item 18.)
[- 4 -
I b, o /57X
2| %< TIME OF  Hour : Month, Dav,.Year
1J INJURY a. m, - - R
E P ™.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., in or abow! home, |204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT - O ROT WHILE D farm, factory, sireel, office bidy., elc.)
WORK AT WORK
2. 1 attended the deceasad from ‘ qtfq . to —!&.‘_[_a_“&and laat Saw "" alive on ; h (-2 el ql 56_
Death occurred at __LM# m on the dato stated above; and to the best of my know!ad[a from the causss stated,
.| 2a. SIGNAT ADDRESS DATE SIGNED
: Whanz SteinbergfPere o b O — /
[~ 0. -4uﬁq& &"0- «g.z,A,a qugév Y/ s |
23a. BURIAL, CREMATION, $23. DATE : 23¢] MARE OF CEMETERY OR CREMATGRY  ° 23d > LOCATION (Cily, fotn. of county) !(Statd)

Sholam

Universi

Cit

24. FUNERAL DIRECTQR

DORESS

Berger Memorial h?lS McPherson

25, DATE RECD. BY LOCAL REG.

NOV 131956

(Liconsed Embalmer’s Statement on Reverse Side)

26. REGISTRAR S SIGN.

USTL_Q..__
na%/h%*




/ STATEMENT BY LICENSED EMBALMER
i . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «

by me, oFr By .ot et e e e baramemereaaeaaaann , Student Embalmer No,.....
working under my personal supervision..

Student ..ottt i iiaaaaas Signed g avi " Ll
Signature of Student Embalmer

Licensed E almer,No...éf
P, O. Address __...._..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this bod.‘! is not embalmed, fact should be so stated above,



